2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14685 Aug 08, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SPECTRALAB’ 'NC' 08-08-2000 90016 004 ***550.00
Principal Piace of Business Mailing Address
6349 82ND AVENUE NORTH 6349 928D AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 A
us us A0071621

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-31 07368 Applied For

Not Applicable

L = -
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
o e ST et s el mem = weef e e o o I, N _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROBERTS, CALVIN C

Street Address (P.O. Box Number is Not Acceptable)

6574 30TH AVENUE NORTH

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and Ie 1t applicable. [MOTE: Registerad Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible , FILE NOW!!! FEE 1S $550.00 10. Electi o
. - . . Election Campaign Financ
Tax fing requirement and elects 10 o so. Atter SEPTEMBER 13, 2000 Min. will e $750.00 Blection Cambaion financing. 35,00 May 8o
{See criteria on back) ] - Make Check Payabis to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
THILE PD O Gelets TILE [ Change  [J Addition
NAME BRAND, JACK NAME
sTReeTADDRESS | 6349 82ND AVENUE NORTH STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33781 cTv-s7-2¢
TITLE VS 1 Detete TTiE [J change [ Addition
NAME BRAND, PAULA NAME
STREET ADDRESS | 6349 82ND AVENUE NORTH STREET ADDRESS
cm-sT-7p | PINELLAS PARK FL 33781 oTY-57-7P
TTiTE s T TR T T O Delete ~§ T . T 'i (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -S1-21P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte/hl report as requi~hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>

changed, or on an attachment with an adgkass, with allother like grmppwered.
SIGNATURE: g /// 00 227-54s-3297

-

CR2E034 (5/00)



